Assessment of peripheral intraarterial thrombolysis versus surgical revascularization in acute lower-limb ischemia: a review of limb-salvage and mortality statistics.
To review the risks and benefits of using peripheral intraarterial thrombolysis (PIAT) versus surgical revascularization (SR) as the initial treatment of acute lower-limb ischemia (ALLI). Two prospective, randomized trials that compared PIAT with SR in the treatment of ALLI were analyzed along with recent large, retrospective studies. Overall, 1,051 SR cases and 895 PIAT cases were included; when possible, the ischemic events were further categorized as acute, chronic, embolic, or thrombotic. Limb salvage and mortality at 30-day and 6-12-month follow-up were assessed. Combined percentages were derived by proportionally weighing each study. When all studies were combined, limb salvage rates were 93% for PIAT and 85.5% for SR at 30 days and 89% versus 73%, respectively, at 6-12-month follow-up. Mortalities were 4% versus 15%, respectively, at 30 days and 8% versus 29%, respectively, at 6-12-month follow-up. PIAT is associated with a substantially better limb-salvage rate and mortality than SR in the treatment of ALLI.